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MICROBIOLOGY OF HUMAN SKIN. By WC Noble. Second Edition. (Pp xii +
433. £25.00). London: Lloyd-Luke (Medical Books), 1981.
THIS is Volume 2 in a series "Major Problems in Dermatology" and is a major work in its
own right. It is impossible to review Dr. Noble's book in the space available; there has
been massive updating and also remarkable trimming of the content since the previous
1973 edition. Microbiologists will undoubtedly welcome this new edition and hopefully
dermatologists will get a better understanding of the microbiologists' dilemma in speciation
of the abundant flora on healthy and also infected skin.
The reference lists are invaluable and Dr. Noble's ability to express a balanced opinion
in areas of knowledge which are still the subject of dispute leaves the reviewer full of
admiration. At today's prices this book is a "best buy" and is a must for microbiologists
and especially those who need to update their lectures.
RRG
APPROPRIATE CARE FOR THE ELDERLY: SOME PROBLEMS. Edited by
JMG Wilson. (Pp 104, Illustrated. £2.00). Edinburgh: Royal College of
Physicians, 1981.
MANY believe that the greatest challenge facing the health services in the remaining years
of this century is the rapidly increasing number of elderly people. Within the elderly
population, the very oldest will have the greatest increase in number and it is this age group
which is the biggest user of the health and social services. The health service, and in
particular, the hospital service is already feeling the strain of having to cope with large
numbers of elderly patients. In a time when new resources are scarce, alternative ways of
using existing resources in the care of the elderly are being sought.
This book is the report of a conference held in the Royal College of Physicians of
Edinburgh in which the care of the elderly was discussed. The conference started with a
survey of the problem. The large amount of bed days occupied by a very small number of
elderly people who stay in hospital a long time is highlighted: less than 4 per cent of male
discharges are over 65 and stay 30 days or more but they account for 20 per cent of the
beds used; for females the figures are 6 per cent of discharges but 35 per cent of beds
used. Other authors discuss the spectrum of care for the elderly, misplacement in hospital
and the problem of the demented patient. It is interesting to see data indicating that mis-
placement of patients is a problem which is even more important in geriatric medical units
than in general medical units. In Glasgow with 1,100 medical beds and 2,100 geriatric beds.
approximately 600 are lost to their proper use because they are occupied by patients who
would be elsewhere if facilities for their accommodation were available.
The second half of the report looks at some possible clinical solutions to the problem.
It is notable that two solutions which are sometimes suggested do not appear to have
beneficial results. The provision of support beds for general medical wards merely allowed
a very high proportion of these to be occupied by misplaced patients. In Dundee a policy of
admitting all emergency medical problems to a special admitting ward did not limit the
number of elderly admissions to the general medical ward. Rather it has the reverse effect
by encouraging a predominance of elderly patients in general medical wards and a reduction
in acute medical conditions nursed on these wards. More effective solutions have come from
schemes in Hull and Edinburgh, details of which have already been published. In Hull an
age related policy for geriatric admissions, where all medical patients over 75 years old are
admitted to the geriatric unit, has resulted in a high turnover, no waiting list and apparently
no misplaced patients in general medical wards. An alternative procedure employed in
Edinburgh is for the geriatric team to be attached to the general medical ward, without
clinical responsibility for patients, but acting in an advisory capacity particularly with respect
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